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A CASE OF FOLLICULAR ENTERITIS. 
By 8. G. Wenner, M.D. 


Tux notes of the following case were kindly 
furnished by Dr. Buckingham, who saw the 
patient in consultation. 

A girl, 3 years old, ate heartily of pigs’ 
feet for breakfast. This was the only error 
of diet which could be discovered at that 
time, though this child and her brother had 
always been badly fed. 

She was first seen by Dr. Parker, about 
noon. Up to that time she had vomited a 
little, but no part of the pigs’ feet was 
found in the vomitus. She complained also 
of tenderness of the teeth. A cathartic 
was administered, but no dejection obtain- 

. Then enemata were given, which 
brought away, at first, dark and slimy de- 
jections; afterwards, several greenish and 
slimy ones. The vomiting continued 
throughout the sickness, and towards the 
last partially digested blood was thrown up. 

Four days from the commencement of the 
attack, Dr. Buckingham was called, and at 
6 o’clock, P.M., there was no pulse at the 
wrist; hands and forearms were cold; the 
remainder of the body was warm. The 
face resembled the face of a patient in the 
collapse of cholera. There was constant 
restlessness and crying out, with hand on 
epigastrium. The abdomen was not tym- 

anitic ; it was full and hard in the neigh- 

rhood of the cecum. Oleum terebinthine 

by enemata, and tinct. opii p. r. n., were 
rescribed. 

She died at 3, A.M., on the fifth day of 
the disease, after two enemata. There 
been no dejection. 

The brother, 10 years old, was attacked 
with similar symptoms at the same time, 
but soon regained his health. 

After the death of the girl, it was learn- 
ed that before her sickness she occasionally 
of 

was requested by Dr. Buckingham to 
examine the deceased child 
Vor. III.—No. 12 


The body was well nourished, with a 
large amount of fat. Rigor mortis was 
well 

ungs, heart, liver, spleen and kid 
were healthy; there was no sign of — 
in any of the above organs. 

The ileum, for about a foot above the cœ- 
cum, was very much congested ; higher up, 
the congestion gradually faded away, and 
at two feet from the coecum it had entirely 
disappeared. The upper part of the large 
* — was also — 

e mesenteric glands correspondin 
with the diseased intestines were ——. 
and in the acute angle formed by the junc- 
tion of the ileum and caecum, shore was a 
large, indurated, nodular mass, composed 
of many swollen glands united. 

The stomach and intestines were opened. 
The stomach contained a dark fluid, seem- 
ingly partially digested blood. The small 
intestines contained a similar fluid, which 
was blackin the upper part of theduodenum, 
and changed ually to a dark-green color 
towards the ileum. The cecum contained 
a gelatinous substance. The rest of tho 
large intestines was very —— empty. 
The mucous lining of the stomach showed 
many spots, varying in size, where the 
smaller blood vessels were much injected 
and unusually visible. 

The interior of the small intestines, over 
the space corresponding te the congested 
portion, and the whole of the large intes- 
tines, were more or less thickly covered 
with small elevations filled with pus, each 
with a dark depressed spot in the centre; 
evidently inflamed follicles. This change 
was most marked in both small and 
large intestines in the neighborhood of the 
cecum. The ileo-cecal valve, and the 
parts in its immediate neighborhood, were 
much congested, and 88 all the fol- 
licles were inflamed. This great change, 
with the pressure of the mass of the glands 
in the angle, must have very much if not 

uite obstructed the passage through 

eo- al valve. 

Peyer’s patches, for a distance of a foot 
and a half from the cacum, presented 
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larged and prominent, elevated nearly a 
sixteenth of an inch above the mucous sur- 
face, and had a brush-like appearance. The 
hes above that distance were abnormal- 
distinct and gradually became normal. 
lso, the follicles were abnormally distinct 
for some distance above the region where 
they were most diseased. 

The follicles of the large intestines were 
less affected the further the distance from 
the cœcum; but there were diseased folli- 
cles scattered thinly over even the lowest 
part of the gut which was removed, nearly 
to the end of the rectum. 

The appendix cœci was healthy. 

The specimen was shown to Dr. J. B. S. 
Jackson, who considered it a case of acute 
folliculitis. 

The head was not examined. 

No microscopic examination was made. 


REMARKS UPON A CLASS OF OBSTETRICAL 
CASES. 


By Georce Carron, M. D., Providence, R. I. 


Tae class of obstetrical cases to which I 
would respectfully invite your attention is 
that in which the head of the child is the 
part last expelled; whether this occur 
spontaneously—as in cases of presentations 
of the breech, knees or feet, or artificially 
—as in turning in presentations of the arm 
or shoulder, and other cases requiring that 
operation. It is a well-known fact that in 
these presentations a large percentage of 
the children are lost, and that death in a 
large proportion of the cases is caused by 
compression of the funis during the last 
stage of labor. The percentage is differ- 
ently estimated by different authors, vary- 
ing from twenty to thirty-three per cent. 
The greater estimate probably falls short 
of the truth; I think I do not err in saying 
that in primipare, it amounts to nearly or 
nite one half; and it is doubtful whether 
greater success in the case of multipa- 
ree reduces it below thirty-five or even forty 
per cent. 


Norz.—In this estimate of the of loss, ref- 
erence is had to the whole class of cases. hased 
+ breech presentations alone, which is the most favor- 
= variety of this class, would show more favora- 


Every practitioner of experience must 
often have been disappointed and indeed 
mortified (to say nothing of the emotions 

rompted by humanity), by having a fine, 

ealthy child die in his hands, notwithstand- 
ing his most strenuous efforts to save it. 
Among our Catholic patients—who believe 


the baptismal rite essential to insure the 
infant the light of Heaven—we are made to 
feel our responsibility with especial keen- 
ness. Whatever s may be entertained 
upon this subject by the parents or friends, 
it is plainly our imperative duty to put in 
requisition all the resources that art or in- 
genuity can suggest to preserve the life of 
the child, when its preservation is consist- 
ent with the safety of the mother. The 
opinion of some anthors that a considcrable 
proportion of the deaths occurring in these 
cases are caused by injury done to the 
spine, and — gy of the neck, is 
probably unfounded. It is certainly a se- 
vere, and we may hope an unjust imputa- 
tion of ignorance and rudeness, that requires 
to be well-supported by facts. That it has 
occasionally occurred, particularly in the 
hands of rude and ignorant female practi- 
tioners, is undoubtedly true. I have re- 
cently seen a case in which I thought this 
to have been the fact, and I have always 
been of the opinion that too much caution 
could not be exercised to guard against an 
accident of this kind, which in the existing 
weak and relaxed condition of the muscles 
might happen from a very moderate degree 
of extension. 

My reason for selecting this particular 
subject is, that as far as I have investigated 
it J have fuund in the books no sufficientl 
full and detailed directions furmanaging this 
class of labors, nor any full account of a ma- 
nœuvre which I have practised fur a numberof 
years, by which I am confident that 1 have 
saved the lives of a considerable number of 
children that I should have lost by any 
other known procedure. 

I was led to practise the manceuvre here- 
after to be described by observing, by 
chance, that after the shoulders were ex- 
pelled—could the head be brought into the 
most favorable position of which it was 
susceptible when in the pelvis—the child 
might breathe and even cry before the head 
was fully expelled. 

Among the obstacles to the delivery of 
the head, endangering the life of the child, 
in these presentations, those most frequent- 
ly met with and most important in the pre- 
sent connection, are a cessation of uterine 
contractions and unusual rigidity of the soft 

ts, both of which are liable to be present 
in the same case. Deformity of the pelvis, 
it is true, may be a more serious obstacle, 


but fortunately this complication is of rare 
occurrence. Where it does exist in a marked 
= the child will almost certainly be 

ost. 


While the head remains in the uterus the 
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stimulus of its presence keeps up the con- 
tractions, but where it has escaped from 
that organ and occupies the vagina, uterine 
contractions often entirely cease. In this 
situation the only forces brought to bear 
upon the head are the contractions of the 
coats of the vagina, and the forcing down 
of the uterus by the voluntary action of the 
diaphragm and other abdominal muscles. 
The former of these is very 
amount, and the patient being exhausted 
and discouraged by long continued hard 


labor, and —e perhaps, that her task — 
e 


is finished, yields herself up to the indul- 
gence of her comparative freedom from pain 
and withholds all voluntary aid. In this 
situation of affairs the physician is in a 
dilemma—extension to any considerable 
amount is inadmissible, the funis is almost 
certain to be compressed, pulsation is soon 
found to have ceased, the child twitches 
spasmodically, and the experienced ac- 
coucheur foresees the result. 

Rigidity of the soft parts in a trouble- 
some degree, as is well known, is most fre- 
quently met with in first dabors, and more 
especially if the woman be somewhat ad- 
vanced in life; and I may add that accord- 
ing to my observation it is more common 
among Irish than American women. 

In order to manage with the best chances 
of success the presentations under consi- 
deration, I would suggest the followin 
general plan, which is by no means claim 
as original except in a few particulars, 

First. All attempts at manual assistance, 
under ordinary circumstances, should be 
avoided until the os uteri is fully dilated, 
and the hips and even the shoulders are 

expelled by the natural forces. 

- Secondly. In making examinations 

care should be taken not to rupture the 
membranes, as the nearer the labor is to be- 
ing accomplished before this happens, the 
more successful is the result likely to be. 
Unfortunately, the membranes often rup- 
ture spontanevusly in the early stage of the 
labor; sometimes they are ruptured acci- 
dentally in making an examination, and I 
have known them to be ruptured intention- 
ally, with the view of ascertaining more 
12 the presentation, and much trouble, 
ncluding the death of the child, has bee 
the consequence. 

Thirdly. If there be great rigidity, bleed - 
ing, nauseants, anodynes, pediluvia, fomen- 
tations to the pudenda or a hip bath, warm 
sudorific and relaxing drinks, the use of 
belladonna ointment and time, will be pref- 
erable to any manual ascistance that can be 
rendered. 


Nots.—In modern days bleeding is so much ont of 
fashion that it is rarely proposed, the formerly it was 
considered one of the safest and most reliable means of 
accomplishi 


thisend. In the meantime, however, the 
use of an obstetrical 


been introduced into 


the and shortening the pangs of 
sn t 
Thee 1 oh ng pangs of child -Hirth. 


Vv. 
During the last stage of the labor fre- 
—1 draughts of cold water are oſten bene- 
cial in stimulating the uterus to increased 
action, but the agent upon which the great- 
est reliance can be placed when the soft 
arts are in a favorable condition is ergot. 
hen ergot is used, the choice of the time 
to it is — ef- 
fects are desirable only du stage 
of the labor. 

Fourthly. When the breech presents it is 
rarely, if ever, necessary, or even proper, to 
bring down the legs, and more especially 
in first labors, in which the gradual disten- 
tion produced by the slow advancement of 
the breech is of the greatest importance in 
preparing the way for the head. 

Fifthly. In regard to bringing down the 
arms, notwithstanding the high authority to 
the contrary, I ain decidedly of the opinion 
that it should not be hastily done, or even 
under ordinary circumstances done at all, 
for the following reasons :— While they re- 
main in the vagina and perhaps extend up 
into the neck of the uterus, the distention 
they occasion is the most natural and cer- 
tain stimulus to expulsive action; and, by 
their position, they may in some measure 
protect the funis from compression. After 
the hips, with the legs folded upon the ab- 
domen, have passed through the external 
parts, there can be no great difficulty in the 
passage of the shoulders and arms in almost 
any position they may chance to be, and 
the greater the distention of the external 
parts, and the greater the effort required to 
accomplish this part of the labor, the more 
readily will the head follow, so far, at least, 
as to descend into the pelvis, where it can 
be successfully 

jzthly, The most favorable of 
the after the expulsion of the shoulders 
is with the face inclining 1 and 
when delivery is effected by turning and 
in aiding the child along in the presenta- 
tions under consideration, this position 
should be favored by acting upon the 


and shoalders, and also by passing the 


it must be admitted that 
treacherous t, sometimes killing when danger is 
least suspected. It bas not been to kill 
any one with it, but I have seen effects from its use that 
have entirely deterred me from administering it * inha- 
lation. From the use of ether, on the contrary, I have 
never witnessed any evil — — and in cases to 
which it is adapted, and when the amount of suffering is 
as to demand it, 1 administer it freely and fear- 
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hand or a — oe or two up upon the head, 
when practicable, and making pressure in a 
direction to favor this position. 

We will now sup the head to be in 
the pelvis, the face inclining backward into 
the — of the sacrum, the shoulders and 
arms liberated, the funis compressed, but 
the child still alive, the pains inefficient, 
the woman discouraged; there is great 
anxiety about the life of the child, and we 
have not our forceps at hand; what shall 
we do? 

Under these circumstances the body of 
the child should be carried directly forward 
between the thighs of the mother, until it 
forms a right angle with the long axis of 
the pelvis, or even until its back is nearly 
in contact with the abdomen of the mother, 
and be supported in this position with the 
right hand, or, if the labor be not immedi- 
ately finished, by an assistant. In the 
meantime, one or two fingers of the left 
hand should be passed so as to reach the 
chin or a higher portion of the face, which 
should be gently depressed and brought 
down, and at the same time, if necessary, 
the occiput may be pushed upward by the 
fingers of the right hand in such a manner 
as to give the head a quarter turn on its 
own axis, and bring the mouth and nose 
directly to the vulva. This mapœuvre can 
usually be accomplished with great facility, 
especially if favored by a pain or a little 
voluntary aid of the mother in forcing down 
the uterus. In order to be successful, how- 
ever, this evolution must be performed with 
dexterity and not with force, and should 
not be attempted until the head has de- 
scended or is descending into the hollow of 
the sacrum ; as to separate the chin too 
early from the breast deranges the natural 
process of labor, and while the head is high 
up the body should be kept in a line with 
the axis of the pelvis, and should be gently 
swayed from side to side or backward and 
forward to excite the womb to action, and 
the chin, when it can be reached, be de- 

ressed upon thebreast. The uterus should 
in the meantime be gently compressed and 
kneaded, with the view of exciting action. 
When the head has been brought into the 
position described, the mouth and nose pre- 
senting at the vulva, the child, if not as- 

hyxiated or too much exhausted, can 
reathe freely, and will sometimes attempt 
to cry many minutes before the head is. ex- 


lled, and with a little attention to keep- 
ing the labia separated and the perineum 
ressed backward, its chances of life are 
or a sufficient length of time nearly as 
great as after complete delivery. The most 


favorable position of the woman is on the 
left side, a little inclining towards the back. 
The thighs should be widely separated, and 
the right one supported by an assistant. 
The idea of admitting air to the child be- 
fore the head was delivered was suggested 
many years ago. The plan proposed was 
to keep the perineum pressed back and to 
introduce a female catheter for the admis- 
sion of air to the nose or mouth of the child, 
and I recollect being highly gratified with 
the occasional success of this plan, but I 
became convinced by observation that the 
success depended entirely upon the situa- 
tion of the head. If low down, and the face 
situated posteriorly, by separating the labia 
and pressing back the perineum, sufficient 
air will sometimes be admitted to enable 
the child to catch its breath. The catheter 
is of little use. While the body of the child 
is nearly in a line with that of the mother, 
the face is so shut in by the perineum and 
the closure of the vagina, that to supply it 
with air is an awkward business ; besides, 
when this can be done the operation above 
described can more easily be performed, 
and success will be much more certain. 
When the face is forward—a somewhat rare 
occurrence—the body of the child should of 
course be carried backward, when the 
same object will be attained. With the 
view of expediting the delivery of the head 
the vectis or forceps can often be used with 
great advantage, and the position into which 
the head is brought by this manceuvre is the 
most favorable position possible for the ope- 
ration. The body is held entirely out of the 
way, and instruments can be applied with 
great facility and in a moment’s time. We 
are cautioned by authors to guard well the 
perineum, as though this was the most im- 
portant duty of the physician ; but it seems 
to me that it is of secondary importance 
when compared with the life of the child, 
and especially as it is presumable that after 
the shoulders, perhaps with the arms up, 
have passed, the head will follow with 
but very little danger of this accident. I 
am aware that it does sometimes happen 
under the most careful management, but it 
is probably of rare occurrence in these pre- 
sentations, and whether it does or does not 
happen will depend more upon the time 
taken up in the delivery and the consequent 
condition of the organs, than upon anything 
that can be done by protecting the perineum 
with the hand. Aside from all considera- 
tions in reference to the life of the child, I 
am confident that this is the easiest and 
most expeditious method of delivering the 
head. It requires the least possible room, 
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e is the most favorable for the application of 
instruments, and, whether the child is in 
danger or not, is the method I usually pur- 
sue. It is, perhaps, unnecessary to remark 
that the mancuvre here recomniended has 
no application to those cases in which the 
head is detained at the 1 strait—a 
class of cases much more difficult to man- 
age, and attended with much more danger 
to the child. 

The utility and frequent applicability of 
the plan above imperfectly described might 
be illustrated by the relation of a very con- 
siderable number of cases, in one of which 
the child absolutely cried before the head 
was born; but as this paper is perhaps al- 
ready too long, I shall relate one only. 

On the 27th of February, 1851, I was 
called to see a Mrs. G., an American wo- 
man, aged 27 years, who was in labor with 
her first child at term. She had been mar- 
ried nine years, during which time she had 
miscarried six times in the early months 
without much trouble, except that on one 
occasion she had profuse hemorrhage, on 
which occasion only I had attended her. 
She had been in labor about two hours when 
I arrived and learned that the membranes 
had ruptured previous to the commencement 
of the pains. On examination I found the 
inferior or pelvic extremity of the body and | child was supported in a perpendicular posi- 
one foot presenting. The arms, genital or- tion, standing, as it were, upon its head. 
gans, and os coccygis of a female child | On that occasion I had not my forceps with 
could be distinctly made out, and the situa- 
tion of the foot indicated that the knee was 
drawn up upun the abdomen. The os uteri 
was not fully dilated, but there was no evi- 
dence of extreme rigidity, and as the pains 
were efficient and the process of labor going 
on naturally, I did nothing of importance 4 
except to watch its progress. In less than short forceps or a vectis. The forceps is 
an hour the os uteri was fully dilated, and | evidently preferable, as both branches may 
the inferior part of the body and foot pre- be necessary, while one branch answers the 
sented at the vulva and were soon expelled. | purpose of a vectis perfectly well. 

The other leg was flexed upon the abdomen | In conclusion, I would remark that others 
as is usual in breech presentations. The | may have understood the directions given 
shoulders, with the arms up over the head, | by authors differently, and may have prac- 
soon followed, and, as the child was not | tised this or a better method; but it has 
large and the external parts apparently not | seemed to me that there were no sufficiently 
very rigid, I apprehended no delay in the | particular directions for the management of 
expulsion of the head. As soon, however, | this class of cases to enable the inexpe- 
as the head had escaped from the uterus, | rienced to manage them with confidence 
the pains in a great measure ceased, and | and the greatest attainable success. 

what few there were seemed to produce no| Ifthe perusal of this paper should sug- 
impression upon the child. I found also | gest to the mind of the practitioner a ein- 
that the external parts were more anyield- | gle new and practical idea, that may save 
ing than I had supposed, and that the funis | the life of an individual or serve the cause 
had ceased to pulsate. By performing the | of humanity, the ends of the writer will 
evolution above described the face was have been answered. . 
made to present at the vulva, when the 


child at once began to breathe, and made a 
feeble attempt to cry. Air was freely ad- 
mitted to the face by separating the labia, 
and a quantity of bloody mucus which 
seemed to obstruct the breathing was wiped 
away. The woman was urged to aid such 
pains as she had as much as possible, and 
an assistant was directed gently to grasp 
and compress the uterus. In this situation 
of affairs 1 waited several minutes, render- 
ing such assistance as I could, expecting 
momentarily that the head would be ex- 
pelled. Being disappointed, however, in 
my expectations, I sent her husband for my 
forceps, which were in my chaise standing 
near the house. The child being held by 
an assistant, one branch was passed over 
the head and used as a vectis. In this 
manner the delivery was soon effected. 
The child was alive and strong, and the 
mother had a favorable recovery. As nearly 
as I could judge, five or six minutes elapsed 
after the child began to breathe and made 
an attempt to cry, before the head was de- 
livered. 

In one case, to which allusion has been 
made, and which occurred a number of 
years before, the child breathed and cried 
stoutly nearly or quite double that length 
of time. The woman lying on her back, the 


me. 
Having spoken of the use of instruments 
in this class of cases, I would remark that I : 
have lost a considerable number of child- 
ren by not having them at hand, and I have 
so often regretted this occurrence that I now 
make it a point to be always provided with 
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A CASE OF INTESTINAL CALCULUS. 


Tur patient was 31 years old, of a robust 
constitution, and perfectly healthy till he 
arrived at the age of 16. 

From his 6th till his 14th he was 
employed each summer in the fields guard- 
ing cattle, and during this time his princi- 
pal articles of food were bread, cherries and 
80 


rrel. 

At the beginning of his 16th year, he be- 
gan to suffer from frequent attacks of nau- 
sea, vomiting and constipation, for which 
he received medical treatment, and the 
yey seen disappeared in a measure, so 

at he was able to resume out-door work. 

In the course of six months nausea and 
vomiting again came on, the latter being ac- 
companied by intense cutting pains in the 
umbilical region. He again applied to a phy- 
sician, and in the course of two or yaa! 
weeks was partially relieved, so that he 
was able to go into the fields, though not 
entirely free from abdominal pains. 

From his 1%th till his 30th year patient 
continued to work, suffering at irregular 
intervals in the manner above described, 
and seeking medical advice every three or 
four months, when pain was unusually se- 
vere. During this entire period his diet 
was limited to milk, soft-boiled eggs and 
barley-gruel. The use of meat, pastry or 
beer was followed invariably by severe 
pain, vomiting and constipation. 

On the 29th of September, 1866, his con- 
dition having become no longer supporta- 
ble, he abandoned work, returned to his pa- 
rents, and summoned the assistance of Dr. 


Aberle, by whom this case is reported. 
Patient was found in bed with the following 
symptoms :— 


He complained especially of obstinate 
vomiting and severe pain in abdomen, ac- 
companied by great prostration. The pain 
in abdomen was of a sharp, cutting charac- 
ter, and came on every ten or fifteen min- 
utes, causing him to cry aloud. The ab- 
domen was found to be greatly distended, 
especially in the ileo-ceecal region, and vi- 
cinity of ascending colon. Upon the right 
side, the abdomen was quite tender upon 
pressure ; upon the left side, however, no 
pain whatever was experienced, not even 
when strong pressure was applied. 

A more careful examination of the ileo- 
ceecal region disclosed a tumor about the 
*size of a turnip, above which a smaller tu- 
mor could be felt about one-half the size of 

the other. Both tumors presented an ir- 


2 surface, and were exceedingly pain - 
ful upon pressure; the patient would not 
admit, however, that the cutting pains had 
been particularly severe in their vicinity, 

At this point it occurred to Dr. Aberle 
that a case had been reported by Cruveil- 
hier, where 615 cherry-stones were found 
in the large intestine. Considering, then, 
the history of this patient, and remembering 
that, from his 6th to his 14th year, cherries 
had formed a large portion of his food dur- 
ing the summer, it seemed possible that the 
tumors here found might be caused by col- 
lections of encrusted cherry-stones. This 
conclusion seemed the more justifiable when | 
the very irregular surface 133 by the 
tumors was considered, and the ſact that in- 
testinal concretions are found usually in the 
large intestine, and cause pain in the entire 

omen. Patient was therefore immedi- 

ately bled ; poultices were applied to abdo- 
men; enemata of oil were given, together 
with morphine to allay the pain. After this 
treatment had been fullowed for several 
days, the pain and vomiting ceased, and 
patient was able to leave his The tu- 
mors, however, were found not to have di- 
minished in size. Ashe continued to im- 
prove, a strong drastic cathartic was next 
given, with the hope of breaking up and 
expelling the concretions. This occasioned 
severe colic and was rej . It was no- 
ticed soon after this, however, that the tu- 
mors had changed their relative position, 
which tended to confirm the diagnosis al- 
ready made. As drastic cathartics could 
not be given, a persistent use of enemata 
and castor-oil was made, until at the expira- 
tion of a year (June, 1867) a stone was 
evacuated weighing about two ounces. 

Upon the seven days immediately suc- 
ceeding, one stone was d each morn- 
ing, and subsequently two to four each day, 
so that in the course of two or three w 
the patient had been relieved of thirty-two 
stones, weighing in all above three pounds. 
In the centre of each of these calculi was 
found a cherry-stone, increased to so great 
a size by the substances deposited around 
it. After the evacuation of these stones 
the tumors in the ileo-ceecal region disap- 
peared entirely, and the patient has since 
enjoyed most excellent health. 

A chemical analysis of the stones show- 
ed them to be composed as follows: 


— 

Inorganic substances te of magnesia. 

of ma 
Considerable fat. 
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The following analysis has been made (in 
another case) of a calculus which had form- 
ed around a plum-stone :— 

W e 22°5 

Substances extracted by alcohol and 

ether . . 3 

Other organic substances 

Phosphate of lime 0086 

Phos of 4°3 

Sul of lime . . 11 

100°0 


The above shows the composition of the 
outer layer, which differs but slightly from 
that of the inner, as will seen from 
analysis of the layer immediately surround- 
ing the plum-stone, given below :— 


Organic substances 92 
Inorganic substances 733 

1000 


The coloring matter, which is undoubted- 
ly identical with that of the feces, was 
slight, so that even the darkest layers, 
when pulverized, were but little discolored. 

Intestinal calculi are usually small, sel- 
dom exceeding in size a hazel-nut, although 
in rare cases they have been known to at- 
tain the size of an apple. (Förster, vol. ii. 
p. 153.) They lie imbedded in a fold of 
the intestine, or in the vermiform appendix, 
covered with mucus, and although at times 
their existence may not be suspected dur- 
ing life, they more * cause irrita- 
tion, inflammation, and even ulceration of 
the mucous membrane. When analyzed, 
they are found to be composed principally 


of carbonate or phosphate of lime, and | later 


phosphate of ammonia and magnesia, de- 
— around a fruit-stone or foreign 
y 


Fiirstenburg has divided intestinal calculi 
into four classes. 

1. True Intestinal Calculi.—These are 
found only in horses, are of a grey or brown 
color, and have been known to attain the 
enormous weight of 20 pounds. They are 
com principally of phosphate of am- 
monia and magnesia. 

2. False Intestinal Calculi.—These are 
foreign bodies, or concrements, around 
which deposits of phosphate of ammonia 
— have been 

r outward appearance iden i 
that of true calcull. 

3. Concrements consisting of a mass of 
hair, vegetable fibres and various salts; they 

ve a porous structure and an ash-grey or 
brown color. They are found in the large 


intestine of horses and swine, and in both | week, and 


the stomach and large intestine of dogs and 
ruminating animals. 


4. Hair-balls (Zgagropili 
met with in the intestines of ani- 


uentl 
— * and are sometimes found encased in 
a shell or coating composed of various 
salts, which gives them a firm, smooth out- 
er surface.—( Magaz. Ff. d. ges. Th’rh’lk.) 


Reports of Medical Societies. 


BOSTON SOCIETY FOR MEDICAL IMPROVEMENT. 
CHARLES D. HOMANS, M.D., SECRETARY. 


Jan. 25th. Fever Typhoid ?—in a Pa- 
tient 69 Years of Age; Death 
Corrine reported the case. 

. A., aged 69; master mechanic ; in af- 
fluent circumstances; a large, muscular 
man, 6 feet 1 inch in height, and weighing 
190 to 200 pounds. Cellulo-fatty develop- 
ment considerable ; of somewhat Esau-like 
tendency ; habits remarkably regular; uni- 
formly from youth strictly temperate ; dis- 

ition cheerful, mild and rather retiring ; 

itherto always healthy, having a large, 
high, airy, detached, well-ventilated and 
well-drained residence; became ill about 
the Ist of December, 1868. Complained of 
some discomfort in bowels, with a senee 
of tightness over the abdomen. Thought 
he would “starve it out,” and took only 
light food for several days. A few days 
later, took cathartic pills; and these not 

roving satisfactory, repeated the dose 
Dec. 10th. Called medical advice two days 


At that time, Dec. 12th, he was about 
house, suffering from sensations of weak- 
ness only. His pulse was slightly accele- 
rated, being 80, or, at times, a little more. 
Tongue slightly coated, whitish. Breath 
very ſœtid. Skin, heat, &c., not remarka- 
ble. Went to his chamber in afternoon. 
For some days after this he continued to 
sit up most, if not all, of the day; was 
quiet, or dozing a greater part of the time. 
At night slept well without dreams or con- 
fusion. Jan. Ist to 2d, it is recorded sleep 
quiet as an infant's.“ . 
From Dec. 15th to 18th (third week of 
illness), had a troublesome headache, which 
increased on lying down, so that he spent 
most of two nights inthe chair. This then 
off, and he had no more of it, or of 
any other pain, during the whole of his 
sickness. 
He took to his bed early in the fifth | 
generally retained a dorsal pos- 


— 
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ture. No bed sores. He invariably affirm- 
ed that he was comfortable, and felt no 
cause of inaction, except weakness. His 
mind was clear, his intellect generally ac- 
tive; though apparently unaware of his 


1 to the last. Though often drowsy, 
was always easily roused. At times 
there was some slight slowness of compre- 
hension, but no delirium until the last few 
hours, and no unconsciousness until he was 
moribund. Never any jactitation or sub- 


sullus. 

At the first of his illness he did not have 
chills or sensible increase of temperature; 
but as the disease progressed several chills 
occurred (the first Dec. 27th, the last Jan. 
14th), generally light, and succeeded by 
increased but not excessive heat. The 
severest, which took place January 3d, was 
followed by such extreme prostration that 
for several hours he was thought to be in a 
dying condition. 

The pulse, for the first half of the sick- 
ness, rarely exceeded 90. After each chill, 
it continued higher than before. In the 
last weeks it rose to 100 (Jan. 2d), then 
120 (Jan. 4th), and finally, in the last days, 
to 150, and even more. 

The respirations, ranging from 24 to 28 
during the middle of the disease, became 
over 30 (Jan. 4th), for several days were 
48, and for the last two days were 60 a 
minute. 

The tongue, from having a thin, whitish 
coat, became foul, dark, stiff, cracked, and 
exceedingly troublesome, for these reasons, 
especially in the last days. There was a 
proportional amount of sordes on teeth and 

ms. 

Rose spots, though sought for, were 
never found. Sudamina, not numerous, 
however, were noticed Dec. 29th, and a 
few days later. Neither epistaxis nor other 
hemorrhage occurred at any time. 

The bowels were occasionally distended 
with gas, and never entirely free from it. A 
frequent annoyance from this source had 
been experienced during health. There 
was never discovered, though often sought 
fur, any tenderness in the iliac region, nor 
in any other part of the abdomen. From 
Dec. 13th to 16th, had loose, dark-colored 
dejections, apparently prolonged effects of 
the cathartic pills. After this, he required 
enemata to move the bowels, and the de- 
jections were solid and normal to the last. 

In the third week of his sickness his urine 
was very high colored, and left behind a 
thick, red deposit in the vessel. Aſter- 
wards, it had a normal a pearance. Ex- 
amination in fourth week of illness, by heat 


and ve Dec. 29th (fifth 
week of illness), an ve spec. grav, 
1012, a trace of 
otherwise normal, Jan. 7th (sixth week of 
illness), analysis gave specific gravity 1008; 
otherwise normal. Urine was always abun- 
dant, and during the latter part of the time 
was passed into an urinal without rising 
few days in th 
hough for a few days in the earl 

of the sickness, about the time of the = 
gation, there was a slight jaundiced hue in 
the skin and eyes, the liver gave no other 
evidence of disturbance, though most dili- 
gently examined. The spleen could not be 
elt. 

The sounds of the heart were always 
normal. 

The action of the chest was natural, 
without rales, or cough, until the last few 
days. After the prostration of the night of 
Jan. 3d, from which he never fully rallied, 
the respiration became gradually more and 
more labored and oppressed, accompanied 
with rattle, and coarse rales all over the 
front. The back could not be examined 
during the last week. During the last day 
or two breathing was short, noisy and 
jerking. 

Jan. 4th, in consultation with Dr. Buck- 
ingham, a thorough examination was had, 
especially of the extremities. The legs and 
feet were moved at will, naturally. There 
was no swelling, or tenderness, or want of 
sensibility in them. The same may be said 
of his arms and hands. 

Two days later (three days after the se- 
vere chill), the left leg began to swell, and 

e cedematous. This increased rapidly, 
till the whole limb was tense; and motion- 
less, apparently through weight and stiff- 
ness. No tenderness could be found in any 

art of it. There was no pain in the limb. 

wo or three days before death the swelling 
subsided, and masses could be felt in the 
ham, and (the day before death) along the 
course of the great vessels. Jan. 8th the 
right hand had become puffed, and so stiff 
that the fingers could not be closed. This 
entirely passed off three or four days later. 

From the commencement of the disease 
there was loss of appetite, and he generally 
took the allowance brought to him rather 
* of — ſrom any — 
for , e gradu rejected gruels, 
broths, &c., and asked or wine and other 
stimulants. The effect of these was always 
very satisfactory to the patient, and flatter- 
ing to friends. For the last two weeks, or 
more, he lived almost entirely on various 
forms and compounds of alcohol. Jan 2d 


. | 
} 
| 
| 
i 
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he asked for ale, and piteously begged for 
more when attendants were to 
limit the quantity. As an ind n of na 


it often subsides after the second week if it 
has been enlarged. Typhoid fever is cer- 


ture’s cravings in this direction, which were 
followed rather than anticipated, thea 
taken in twenty-four hours, as 
Jan. 6th to 7th, may be instanced. It con- 
sisted of one pint and a half of brandy, one 
pint and a half of old Madeira wine, one 
tumbler (half pint) of milk punch strong 
with St. Croix rum, one tumbler of wine 
whey, three bottles (pints) of ale, three 
pints of water to dilute the wine and brandy; 
and three teaspoonfuls of beef tea, tried at 
three different times and repelled with ap- 
parent disgast after each single spoonful. 

Death took place, without struggle, Jan. 
18th, 1869. 

Although the disease is not usual at auch 
advanced age, and in this instance had 
many perplexing peculiarities, yet by a re- 
view of daily notes kept during its progress 
(of which the foregoing account is a resumé) 
the diagnosis from the first of typhoid fever 
— be sustained. The autopsy, as 
follows, made by Dr. John Homans, gives 
it additional confirmation :— 

A portion of the lower part of the upper 
lobe of the right lung about four inches in 
diameter was solidified, of a red color, fria- 
ble and edematous. Two small abscesses, 
about the size of peas, just beneath the 


sue 


pleura, such as are found in cases of pye- | five 


mia, were seen in the lower edge of the 
lower lobe of the left lung. 

In the ileum, at about two and a half 
inches from the ileo-ccecal valve, was an ir- 
regular ulcer, two inches by one inch, pene- 
trating to the muscular coat. Whether it 
occupied a Peyer’s patch could not be cer- 
tainly determined; the long axis of the ul- 
cer was parallel to that of the bowel. 
A second ulcer was seen one inch above the 
first, circular in s „ and not so deep. 
The mesenteric glands and spleen were nor- 
mal. The left external iliac and femoral 
veins were filled with red, partially diſſluent, 
a clot; the foot, ankle, leg and 


were cedematous.”’ 

r. Jackson, who had examined the speci- 
men when first removed, said the ulcera- 
tion was opposite the mesentery, and that 
in one extremity there was some appear- 
ance as of a Peyer’s patch that was not 
ulcerated, but it was very equivocal. There 
was also dilatation of the vessels of the sub- 
peritoneal cellular tissue, as is often seen in 
typhoidcases. Ulcers, resulting from acute 
disease, and unconnected with typhoid, but 
seldom occur in this part of the intestine. 

was normal in Dr. C.’s case; but 
ol. III.-No. 124 


tainly a disease of the r 
| but he well remembered that Dr. Fed Jack. 
moun’ | son used to speak of its a 


occasional occur 
. 8.—Typhvid Fever after Middle-age ; 
Peyer’s Patches. Dr. Corte, in relation to 
the case reported by him above, said that, 
according to the books, the age of the 
tient was against the d ; 
the general symptoms daring life and the 
autopsy justified it. Aitken, in his work on 
„The Science and Practice of Medicine,”* 
one of the last but not the least, says old 
persons cannot have typhoid fever, only in 
exceptional cases, as Peyer’s patches dis- 
appear after the age of 45-50. The fullow- 
ing is Dr. Aitken’s statement :— 

This lesion in the ileum is 
recognized as the ‘ anatomical sign’ of en- 
teric or typhoid fever. It is necessary to 
remember, however, in connection with the 
age of typhoid-fever patients, that the soli- 
tary vesicles and the aggregate ands of 
Peyer are known to be most fully developed 
and most active in youth, up to the age of 
early ; that time they begin to 
disappear, and are obviously less active in 
the adult after thirty years of 
tare and function seem to be alike 


only 
mark of varied form and character being all 


lesions after 
years of age, and seldom after forty. b 
Jenner records only three cases beyond 
2 at r aud two at 
fifty-five. Wood observed one 
case at ‘ifty-five years of age. Dr. Mur- 
chison notes two cases above sixty-five, and 
refers to five other cases between 60 and 75, 
related by MM. Lombard and Gendron. 
Dr. Wilks refers to the case of a woman, 
aged 70, of doubtful history (Path. So- 
ciety, 1861). exceptional cases are 
explicable when it is known that the exist- 
ence and functional activity of these glands 
are sometimes prolonged for an indefinite 
term of years beyond the usual period of 


©The Science and Practice of Modicine, by Wm. At. 
cen, M.D. Edin. p. 375. * 
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by age, till at length, after forty or forly- 
years, traces only of their existence are 
apparent, or they have allogether disap- 
peared. The gland substance (whose struc- 
ture has been so well described by Dr. Al- 
len Thompson, Kölliker, and Boehm) no 
longer exisis; and the places where the 
atches of Peyer once were, may be de- 
that indicates the = = There 
| anatomica! reason | 
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their existence. On the other hand, it is in 


childhoud and early life that these glands | the 


are most obvious, and their functional 
tivity the ; and therefore it is ex- 
tremely significant to find that ‘more than 
one half of the cases of typhoid fever occur 
between 15 and 25 years of ; and in 
very early life the proportion of cases of ty- 


phoid would be greater were it not that 
many children ring under this disease 
are described as cases of ‘Infantile Re- 


mittent Fever 

Dr. Cotting added that he had sought for 
authority for the statement of Aitken, but 
had been unable to find any. None of the 
works on anatomy, general or patt ological, 
at hand, contai i 


Peyer’ 
periods of life ; nor was there, so far as he 
could find, any allusion to such — 
ance in other treatises on Theory and 
tice. had ap- 
plied to were not aware of any facts to sup- 
rt the statement. In Kölliker's Human 
Histology, Vol. II., p. 102, is a plate de- 
scribed in a foot-note as a Portion of a 
Peyer’s patch of an old man,“ which was 
the only reference +o the subject he had 
seen. is was not figured as «n excep- 
tion, and there is nothing in the context to 
show that it was an uncommon thing to 
find Pryer'a patches in old men. Aitken 
makes his statement as though tie disap- 
ce was an established and well-known 
1% The gland substance, he says, 
no longer exists.“ Is his great work to 
be judged by this imen of it ¢ 
r. Jackson said he had seen cases where 
there was no appearance of these patches, 
but he did not remember the ages of the 
subjects. He had examined a mai: 44 years 
of age, who died of typhoid fever, with 
ration of one of the ulcerate patches. 
Dr. Llopees said Peyer’s patch::s vary in 
form, number and dimension; fi2quently, 
instead of being elongated, they are round, 
and if of small size may seem co‘ doubtful 
identity. He had never seen or heard be- 
fore this evening that they are ot found 
after a certain age; they belong ¢ itirely to 
the mucous coat, and might be swept away 
by disease; formerly they were 
as pathological by some writers, but now 
they are universally considered io be nor- 
mal. He had never thought of ascribing 
to age their absence or dimi:ution in 
size. For purposes of demonstration, or 
in the dissecting room, he did ot recol- 
lect having been unable to find tem. He 
alluded to a fatal case of poisoning by 
antimony, in which attention was attracted 


to the strongly marked Peyer’s patches and 
ce of ulceration they present- 
ed. e specimen was shown by Dr. Jack- 
son, in 1848. 
— that long ago 
rem at patches uentl 
from their typical form. They may be eig 
cular instead of elliptical, and quite small; 
and he had prepared a specimen for the 
College Museum to show this fact. If ty- 
hoid fever occurs, these a will pro- 
very naturally m of supposing 
that there is disease, and, it may be, ulcera- . 
tion in the mucous membrane as well as in 
the patches. Well-attested cases of a se- 
cond occurrence of typhoid fever in the 
same individual have been observed. And 
it would be curious to see if in such there 
would be disease in the patches, but higher 
up than usually found ; the patches below 
having been previously ed. In ref 
erence to Dr. Cotting’s case, the ulceration 
was certainly the result of acute disease; 
and such disease, and particularly ulcera- 
tion, is rarely seen in the lower part of the 
ileum, except in cases of typhoid fever. 
Peyer’s patches he had never seen acutely 
in in adults, except in fever; but in 
a child that died of acute dysentery, and in 
a very severe form, he had seen them coat 
ed with lymph, as well as the mucous mem- 
brane of the large intestine; and he had 
recently seen the same appearance in a lit- 
tle child three years old that had died of 
acute follicularenteritis. Inthe exanthemata 
of children and in croup the patches are said 
to be sometimes inflamed. ness he had 
seen several times in such cases, but no- 
thing more; and he was inclined to 
its pathological importance. Dr. J. allud- 
ed to the redness of the patches that he had 
observed in persons who had died whilst 
the process of digestion was going on, and 
in whom there was no reason to suppose 
that the appearance was in any way the re- 
sult of disease. ese cases occurred be- 
tween twenty-five and thirty years ago, and 
have been fully referred to in the published 
Catalogue of the Society’s Museum. 
had never, however, seen any 


ed | by others of this observation. 


Art a meeting of the New York 2 
cal Society, Dr. Lewis Smith exhibited 
appendix vermiformis removed from a mulat- 
to child, two years old, who died of bron- 
cho-pneumonia. The specimen was inter 
esting on account of its extreme 

six ical Reeord. 
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ULCUS BOTUNDUM VENTRICULI. 


Piedicaland Surgical Journal. 


Bosrox: Taurspay, Arn. 22, 1869. 


We cheerfully accord considerable space for 
the paper of Dr. H. K. Oliver, read at the last 
meeting of the Society for Medical Improvement. 


Mr. Epitor, —I your insertion of the fol- 
lowing remarks made the Boston 


ae of this Society on the 8th ult., 
Dr. J. B. 8. Jackson offered — oa 


ranslated 
ton Medical and Surgical Journal for March 4th. 
Under other circumstances—had, for orem the 
a gentleman dis- 


young hich fies, virtuall 
vice to men which signifies, vi > 
117 


** where of your 
Oppolzer. He 
is a man of indecent ideas; he is, moreover, not 
to be relied upon as an accurate teacher.” 
There are many young men in this city who, at 
some period in the past twelve years, have listen- 
ed with pleasure and, as they su „with profit 
to the teachings of Prof. . They feel 
that injustice has been done him, and they ask for 


re- 


some of his comments upon the lecture, Dr. 
points, in others to have misinterpreted 
the intended to be con while in 


ints which seem to be of little mo- 

ment, the is that of the selection of a title of 
the affection. Oppo uses the terms ‘‘ Ulcus 
Rotundum Ventriculi ” and Perforating Ulcer.” 
They did not, however, ori with him. Ro- 
kitansky employs the term Perforating Ulcer,” 
is used by Miller. “Cruvcilbier pref Simple 
er. vei refers ‘* Simpl 

Ulcer” end Ulcer.” these names 
are more or i an objec- 
tion to each is by Brinton. Br. Jackson, 


while giving, in his published comments, an excel- 
ing the affection Round Ul- 


it is commonly chronic. 
Cruveilhier, who, if I am not in error, 
gested the name — ~p, ic Ulcer,” 


ly serious. The Latin has been and is now the lan- 
guage of science—the universal - Until 
within a comparatively short time all the lectures 
in Latin; now. bedside 
— given this - Dowe 


I ma pardoned for alluding to it. Kispi 
lon fo 0 one in the Vien- 
na Hospital, and somethi than 


= 

1716 
1171 
11111 


if 


re 
215 
Per 


J 

» 
i! 


E 


9 favors no name but ‘Chronic Ulcer.” But 
ulcer is not always chronic. Rokitansky says, f 
ute course. He says, 11— It 
induce ronic > 
55 which latter is almost always followed by protect. 
or 1 mprovement concerning the com- a — * 
ments of Dr. J. B. S. Jackson upon a clinical rinton§ says that ; its progress is sometimes so 
lecture by Prof. Oppolser. Yours truly, rapid as to penetrate the stomach and destroy life 
Henry K. Oxtver, Jn. | in a few days.” 
yo an of Latin by 
to use in ler 
̃ 
entrieuli by Prof. izer, of Vienna, which can hardly believe the latter gentleman to be real- 
of ate simply, been submitted by him, it y we 
ject. But the case is otherwise. Dr. J. is a per- taught hundreds of technical terms in — flows 
hiv 2. tomy, from Calvaria over Pons Varolii to Os Cal- 
of the of Oppolzer * clini- Latin, goed and bad? 
— in a public medical Journal, accompanied — — at 
— mined oo pene over this objection as being really 
too trivial to dwell upon, but as Dr. J. has thought 
it worth while to — inquiry of the translator 
of the lecture with to this particular point 
tion as to the method of administration. 
& hearing in his behalf. 
I will take it for granted that the translated mm 
port of the lecture in the Medical Journal, is, as 
ras it goes, a correct one, and will now ask per- 
mission of the Society to examine the objections 
best y is bits 
swallowed whole.” 
others he seems to disagree, not 
alone, but with many writers of plex, word. 
ivial im „ is to use term Ma- 
—.— of Bismuth.” This is nothing more 
“ means al nd, though it 
is comets roma? so, and always tends more or 
less to that 
(Sydenham translation), vol. 
Pathologique. Maladie de I’Estomac. 
Liv. x. 
On Uicer of the 16. 
i Digestion and its Derangements, p. 362. 
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instance, also, Dr. J. has, in quoting 

translation, inadvertently added a comma in such 

a position that the meaning is thereby obscured. 
First, the word continuous is alluded to as 


oration and peritonitis. 
also msi 


tually to interdict its employment. 
— of the excrement of 
with to which Dr. Jackson speaks 
so much feeling; and I must be allowed to 
say that I cannot conceive how a careful reader 
fog of Oppolter bere.’ “(Dog's dung bas been 
"s 
employed for the same Nis 


et 


purpose ” 
Pl of history ther 
slightest intimation Oppolzer ever 
dung, or that he advises its use. To 


moreover, quite clear that the reference to this 
substance was a matter apart from the main cur- 
rent of his remarks, the reporter enclosed it in 


more 
molasses 
was frequently prescri most esteemed 
physicians of a neighboring — as a remedy for 
croup, and that without throwing over it the man- 
tle of a foreign language.” This fact was mentioned 
some time ago at a meeting of the Society for 
Med. Observation, by a late Prof. of Clinical Medi- 
cine, but not one of those present imagined for a 
moment that he was accustomed to employ such a 
mixture in his own practice. 

The sentence which Dr. Jackson has copied in- 


correctly is the following: ‘ The nutrition is often | situ 


but slightly affected, provided there is no hæmorr- 
and cardialgia does not set in during the 
ight.” In the transcription Dr. J. has inserted a 
comma after the word hemorrhage. The clause, 
it is explai 
ints in which Dr. Jackson dif- 
fers from Oppolzer, and in differi i 
fers from well known authorities, 


from him dif- 
f first is con- 
cerning the size of the stomach. Dr. J. has never 
found anything remarkable about the size of the 
organ in round ulcer, excepting in one case. 
„»A friend has the fact that we 


sometimes | 
quite often, of lunar regia, elixir opti, &c., and, 


Cruveilhier,® in speaking of contraction of the 
sa — divided 
18 
take two tn there 
elsewhere 


cular 

sue by the ulcer. ‘ 
Chambers that in thirteen cases of dilated 

=" George Hospital, two had chronic 
See also Foerster and Reynolds, and others. 7 
As regards the diminution of the size of the 


stomach, Rokitansky says: ‘‘ A diminution of the 
stomach is sometimes as & permanent 
condition in uence of an insufficient supply 


of nutriment ; in r cases it is the consequence 
of textural disease, especially that produced b. 
cicatrization of extensive ulcers. 


gradually ** 
diameter. J 
Brinton** says :—‘‘ Where the loss of 
substance has » this process (of 


and capacity of the stomach.” 

See also Foerster and Habershon. 

pearance of an hour-glass contraction 

mach to which Oppolzer refers. I make the fol- 

io epeak of mal- 
ions hich an annular 


substance 
in cicatrization of the so-called perforating 
gastric ulcer.” 
and 
sto- 


ric 
Buddft says :—‘* When the ulcer is 
ated across the lesser curvature of } 
mach, the process of healing, by the contraction 
that attends it, often permanently alters the shape 
This chenge of shave very 
part. i 0 is very striki 
these two preparations from the King's College 
Museum, in each one of which the stomach is 
transversely round it 


— 
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than the subnitrate,” and it may be found by 
; sarcrenee to the index in the United States Dis- 
pensatory, & work of much later date than the 
** old days of alchemy.”* 
In other portions of the lecture criticized by 
Dr. Jackson, he has evidently misapprehended the | a case in which contraction was the result of the 
idea which intended to convey. In one ne 
orus. 
' Rokitanskyt says :—‘‘ Contractions or stenoses 
are the result . . . of cicatrization after ulcera- 
tive destruction of the tissue at this“ (pylorus) 
being a very mild term to express the character of | and at other points.” In common stenosis of the 
the pain in case of perforation. But Oppolzer is pylorus it (dilatation) is mainly developed at the 
not speaking of the —— of the 4 splenic portion; it equally reaches an enormous 
den in either of the two places in w ich he uses r 
the word. He simply calls attention to the fact — — —— — 
of its unintermitting character as a symptom of | ent of the stomach from local failure of mus- 
Oppolzer's idea when 
ister the compesition of tis fo 
r mentions remedy in 
such a wa 2 ze, but vir- | 
And in, when the ulcerative has 
involved the muscular coat Cina be 
parent! Ps, the purpose oi winch Dr. J. most un- 
accountably—I fad almost said uncharitably— | CiCatmzation) Olten seriously allects tie snap 
suggests can be for no other purpose than to cover 
up the indecent idea which he attributes to Op- 
polzer. 
stomach,” says — Similar and "various other 
malformations are observed as acquired conditions ; 
0 cit., liv. Xii. p. 2. 
+ algen 3 (Sydenham Society), vol. it. 
P. 22. t Ibid, p. 22. 0 cit., pp. 22 & 23. 
Onthe Organic and Functional Diseases of te 


extends; and adds, but in ulvers of the 
—— ve seen nothing of the kind.“ Dr. J. 


nut here give the exact of the trans- 
lation, which reads, The is diminished 
in size, when the ulcer is extending and yet con- 

tinually 
Cruveilhier® says:. It is not uncommon to find 
+ ulcers of the stomach compl cicatrized, ex- 
— — 
gous on and ends by perforation.” And again. 


mucous membrane: 
Buddjj says :—* Chronic inflammation of the 


kind we are now sometimes results 
- . + + when the pyloric orifice is slightly stric- 
tured... ways com- 


1 Brinton, in speaking of localized dilatation, 
ann. that in all of 


1 Abercrombie** divides the ulcer of the stomach 


into three classes, in two of which he says the 
mucous membrane is healthy, while in the third it 
— 

also Reynolds, Foerster, H 

seems to be little doubt that the coats of 
the stomach are apparently healthy in some-cases, 
while it is quite 
Op. dt., liv. x. + Op. cit., p. 

cit., p. &. 

and Functional’ Disorders of the 
q che. p. 22. 


has 
** schliesslich,” which means here in the end.” 
The with this restitution will read: 


** Most cases of ulcus rotundum ventriculi, like 
chronic maladies of the stomach in ral, are, 
Parkert says:—‘‘ We shall observe, 

i 11 i that these 


15 


are certain circumstances, trans- 
mitted to the lungs, where they may become the 

source of various dis:ases, as cough and disor- 
dere · l respiration, bronchitis, pne ia, hemop- 


complications seem to indicate what indeed there 
is little difficulty in ing—that this long and 
exhausting 
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Brinton, continuing the remarks above noted make such statements as I have quoted without i 
with reference to cicatrization, says:“ In such bien in * 
instances the cicatrix corresponds to a constriction next objection is 8 
of the organ, which gives it more or less of an | of the combination of uleus rotundum ventriculi, 
hour-glass shape. And in extreme cases the con- and chronic maladies of the stomach in general, 
traction amounts to an absolute stricture which | with taberculosis pulmonum and phthisis. In this 
impedes the transit of food, and thus gradually 
causes great hypertrophy and dilatation of the 
over-distended segments of the stomach behind the 
obstruction.” 
See also Foerster, Habershon, Heschl and Ben- 
nett. 
Dr. Jackson remarks:—‘‘ Oppolser speaks of 
the continual contraction of the organ as the ulcer : 
H Continued, 800 | ae; nera 
into one of 
| — of 
ois, hac Andral, L que and my- 
Parker, 
of phthisis, says :—*‘ In this case it certainly ap- 
peare that the disease in the chest may in the first 
instance be produced by the gastric irritation, 
and it may ip such a case be the result, first, of a | which terminated in ulceration of the coats of the 
fresh ulceration which is established at the very | stomach.” N 
bottom of the cicatrix or at a point in its cireum- One of the conclusions Parker arrives at is ¢ :— 
ference, ....” 14 irritations of the di ive 
To the remark of Oppolzer that catarrh relaxes 
the muscular fibres and thereby gives rise to dila- 
tation, Dr. Jackson opposes the statement that the 
mucous membrane is generally quite healthy. 
Rokitanskyt says:“ There is no further mor- tysis, € 
bid appearance beyond a thickening of the parie-| Brinton states that out of twenty cases of his 
tes in the immediate neighborhood of the ulcer, | own four had phthisis, and adds: 5— The gastric 
and a tumefaction of the gastric mucous men- | ulcer is not unfrequently accompanied by pulmo- 
. brane.” And again,{ whilst we find the tolerably | nary disease. 
unitorm irritatiun within, giving rise to hypertro-| And again||:—** Lastly, as regards the — 
fe Ata tr membrane. ..” And again,§ | cations of the gastric ulcer with diseases of 
It“ (the ulcer) “is invariably — by „the best information which I have been 
chronic catarrh and ia of i able to collect is derived from the writings of 
Jaksch, Dittrich, and Engle. Comparing the 
statements of these observers, which refer to a 
find them all agreeing as to uency wi 
which the ulcer FE 
7 7 In bercle. This complication appears to be present 
digestion is over, frets and inflames its mucous LAN 
vee number of ulcers. 
Brinton, however, does not seem inclined to 
think that even the 32 is large 
: enough to prove any i connection be- 
which form the immediate cause of the dilatation, the two affections, and adds{ :—These 
and thickening of the coats of the stomach,” &e. re 
bl the view Oppolaer tales of thie judging 
from his use the word . schliesslich.” 
‘In case of perforation Oppolzer states that 
ö © Omitted as Dr. Lincoln informs me, hav- 
reflection, * —— me that the position of the 
word gives It — — 
} Pathology and Practical Researches on 0p. cit., p. 52. 
Op. cit., N. 53. 
| Vou. III.— No. 122 
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liver is pressed back by the air in the perito- give enough of the drug to produce such a mark- 
peal that thre conecquently& ed constitutional effect, when we have 
. does not remem such à dis- ’ re is no reason suppose, 
2 1 bas he ry from the words of Oppolzer, that the drug is Gres 

with 


ree 
not distended re of the stomach, as the | this view adonna is a perfectly safe drug. 
pleura is by 2 of the lungs.” I remark, in | First, Oppolzer says :—‘* Give bismuth with mor- 
the first place, that zer does not say that phia, or, if the patient is inclined to be constipat- 
the displacement of the liver may be seen on dis- | ed, with belladonna.” That is to say, when be 
section ; he is referring to the appearances which | patient is inclined to be constipated, give instead 
may be notived immediately after the accident of 
perforation. It would hardly be expected that 
the liver would remain pressed out of place after 
the cause of such displacement—the air in the pe- 
cavity—was allowed to escape by the sec- 
tion of the a inal walls. With to the 
possibility of the escape of air from the stomach 
11 t a t of gas in 
— to the disease of this organ under con- 
ion is not uncommon, it would not be sur- 
Prising if, when perforation ensued, some of it 
should escape into the cavity along with the other 
contents of the stomach ; especially if the rupture 
were occasioned by external violence, or by the 
effort of vomiting. The amount of air thus escap- 
ing, however, would seldom cause much disten- 
tion, and would probably escape observation by 
any means of investigation except that mentioned 
by Oppolzer, namely, percussion of the right hy- 
Er That such a condition of things as 
stated by lzer may actually exist, in oppo- 
sition to the belief of Dr. Jackson, I call attention 
to the following :—Dr. Charrier reported a ease“ 
of perforation into the peritoneum, observed in a 
lady who had presen for a certain length of 
time, gastric symptoms of an indefinite character. 
There were two perforations which were the re- 
sult, without doubt, of two ulcers more or less old. 


The depression of the liver and its separation from 
te was mie ne tthe 


Oppolzer the 
move the bowels. This it has confessed- 
ly, and it produces its in this regard with- 


Pharmac „ p- Belladon- 
na :—** In internal neuralgic affections of the 
abdomen, as ralgia, enteralgia, 

&c., the — — of the medicine be 
resorted to when the — is complicated 
with vomiting or purging. whi 


as 


and 
tending to patient's discomfort, and therefore 
cruel. Dr. J. would, however, allow active treat- 


I reply, first, perforation of the stomach is not 
invariably fatal. 
place, and the symptoms of peritonitis suddenly 
produced, there is a slight chance that life even 
then may be prolonged. 

Bennetttt—“ 7 — are on record of evi- 


quite common in Germany, and is sometimes met 
with in other than German authors. 

, Rokitansky, on page 159, vol. i., heads a sec- 
tion thus :—‘* GANGRENE, NECROSIS,” and com- 
mences the section as follows :—‘* Like normal 


exudates, —are. | to necrosed, | dent perforations of the stomach, which have been 

Fluids — necrosis to gangrenous cured by judicious treatment; such 

tchor. . , rations have a great tendency to become re-closed 
Piorry speaks of Necrosie péri Gan- 


gréne du péritoine.” (Nysten. 


—Ergotism—Morbus lis.” The 
sometimes following the use of ergot. 


b the rapid formation of fibrous lymph round their 

Valleixtt— Finally, and it is the observations 
of Delpech which furnish us with this very inter- 
esting information, we see that perforation of the 


Some points in regard to the treatment, which 
Dr. Jackson thinks is certainly remarkable, have 
already been noticed by me. One or two other 
criticisms are made, the first of which is of the 
use of belladonna. ‘ This,” says Dr. J., is 
probably given with a view to relax the muscular 
coat of the intestine, but we should hardly like to 


Quoted in Valleix, vol. ii. p. 669. 


® Therapeutics and Materia Medica, p. 778. 
+ Charleston Medical Journal, xi. 268. 
Annuaire de Thérap., 1849, p. 43. 
Archives Gén. de Méd., Mars, 1838. 
On Imperfect Digestion, 4th ed., p. 184. 


ia, p. 221. : 
— and Practical A the Ali- 


* 
ee ment to be employed u there is the sligntes 
the term “necrosis” as applied to the death of chance for the patient under such circumstances. 
soft tissues. This use of the word is, however 
new formations Of every Fring tnmor 
) 
tis also peed in Necrosis Cerealis 
un- 
on case, p. 446. 
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are about twenty cases of this kind on record.” 
2d. Local bleeding is recommended by several 
writers in perforation of qj stomach 


Wondt{—*: Peritonitis upon perfora- 
tion of the alimentary , or other cavity, re- 
i 
may be pushed as far as the strength of pa- 
tient will permit.“ 


veilhier§, in a record of a case to which he was 


called, — * di perforation of 
the stomach (15 lecches, cataplacme to the abdo- 
men) .“ 


Valleix, || in speaking of the treatment of peri- 
. are to be employed as in the pre- 


vital) forces 


tion in that of peritonitis from other causes, re- 
commending pretty generally bleeding, and, as a 
rule, say nothing of making peritonitis from per- 
foration an exception: es, however, remarks 
that in most of these accidents the powers of life 
sink so rapidly that bleeding, either local or gene- 
„ cannot be attempted. 
3d. Concerning the employment of cold appli- 
cations to the epigastrium. 
says, under the head of the treat- 
ment of peritonitis :—** It was advised by the late 
Dr. Sutton, of Greenwich, and by some German 


to appl 22 


ications, the evaporation being 4 7 
owing the surface with a common bellows. ‘ The 
relief,’ he adds, ‘has been most striking, even 
when the disease was too far advanced for a cure.’” 
I will simply add that the employment of cold 
in some affections is far more common in Vienna 


commented by Dr. Jackson. But I the 
— of the members of the Society for thers 
the | time longer. 


In a previous volume“ of the Boston Medical 
and Surgical Journal, there is a report of a lec- 
ture on Uleus Rotundum,” by Prof. Izer, 
communicated to the Journal by Dr. J. C. White, 
immediately after his return from Vienna. This 
report, as I understand from Dr. White, was 
made up from his own notes of Prof. O.'s | 
I purpose quoting one or two portions ‘of this 


“It (Uleus Rotundum) often occurs in tuber- 
connection 


culosis, though there is no between 
Sometimes it affects the p orie orifice i 
and no food can pass into the intestine. ab- 


of the 
cancer.” 

zer gave him pills of chopped raw 
If constipation contra-indicates the use of 
opium, we must substitute extract of belladonna.” 

** Ice pills given often, &c.” | 
If chronic catarrh and enlargement of the or- 
are present, we must direct out treatment to 
che former. . The mucous membrane of the 
stomach is usually thickened and covered with a 
dense, pale mucus, which does not allow the gas- 
tric juice to come in contact with the food. . . .” 
In closing the report Dr. White remarks :— 
From the frequent occurrence of this disease in 
Vienna, I am inclined to think that many of our 


pylorus, as in 


On 29, of the same volume, there is an- 
other re of Izer, On the Thera- 
ics of Stomach,” translated 
rom the der k. x. Gesellachaft der 


Aertete eu Wien,” by Algernon Coolidge, M.D. 
From 


local bleeding I used only in strong persons and 
when rest: existed.” 

and * 

its tinctures. persons ring same 
time from obstinate constipation, I was obliged to 
resort to belladonna or conium.” 

In danger of perforation of the stomach, the 

7 Vol. p. 269. 
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stomach need not be immediately fatal, even 
! it takes place into the — cavity.” 
Wood*—** Under any plan of treatment, 
case must be considered as almost desperate ; but 
the one described affords some little chance of a 
favorable issue.” 
Brinton¢t—‘‘ In other instances, the effusion of 
the ic contents is confined to the immediate 
neighborhood of the perforated spot... . In 
other instances, the portion of peritoneal cavity 
circumscribed by the inflammation continues to 
suppurate, and is thus gradually converted into a | Tepo 
chronic abscess, which finally discharges its con- 
tents at some point or other of its exterior. There 
sinks, the 0 is diste Pd even below 
the umbilicus, and unless the pylorus dilates again, 
marasmus carries the patient M 
the Germans say. Enlargement of the organ takes 
: place in the case above mentioned, on account of 
n the case of recovery allu to by nett, | paralysis of its muscles, induced by the collection 
leeches were applied to the abdomen, and Cru- | of fluid in its cavity. Enlargement may also be 
caused by the chronic catarrh which generally ac- 
companies the ulcer, and in this case we shall 
have the usual symptoms of dyspepsia. The sto- 
mach has — enlarged — to simulate 
pregnancy. an n punctu for ascites. 
— ‘An ulcer may, on the other hand, cause 
ing a on, taking recau 
— to the condition of the ( 
of the patients.” 
Other writers include the treatment of ora- 
cases Of ‘dyspepsia’ mig resolved into 
ysicians, same, were we not so easily satisfied and blinded 
tce, to the a by that very unsatisfactory word. 
warm applications, but adds: —“ Dr. Symonds, 
0 however, remarks that, in some cases, cold evapo- 
„J have often seen good effects from local 
bleeding, in. . . ulcers producing inflammation 
i ir neighborhood, or in the dia But 
Fan here. We are, for example, a hitle disin- 
clined to apply cold to the joints in acute rheuma- 
tism; but, in Vienna, this is the chief means of 
treatment of this affection, and I do not remem- 
ber to have seen any cardiac or other complica- 
tion result from it. a 
This finishes what I have to say of the special 
points of Oppolzer’s lecture which have been 
© Op cit., Sth ed., p. 714. 
6th ed. „XV. P. 2. 
Dict. Pract. Med. 
. 
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best agent is opium, which stops altic mo- 
by favor the chance of adhesion. 


alwa 
— 
less the surface of 
the ulcers. 


od general — which 
wood con 

cause irritation, 1 

burnt bread.” 

I call particular attention to the remarks con- 
cerning the use of opium, and to the avoidance of 
irritating substances. 

To return to the lecture which is the of 
Dr. Jackson’s comments, and to the fact that im- 


"Finding, as I have, that experi- 


— in this country as in 
——— only seen two or three times a cica- 


The 

and Dahlrup 
reveal a total of 147 scars, and 156 ulcers, making 
the ag mney of the former nearly equal to that 
of the latter.” Brinton does not hesitate to admit 
the statements of these observers, and adds: 
In favor of these results we may — out, how 
easily cicatrices of small size might escape dis- 
covery, in less careful scrutinies of the mucous 
membrane of the stomach than those made by 
these excellent observers.” 

Rokitanskyf ”:—A cure may result at any of 
the stages, as proved various cicatrices 
Sa one on the inner surface of the 
stomac 


See also Reynolds, Valleix, Foerster, Heschl 
and Bennett 


No one will question Dr. Jackson's faculty of 
observation, and there is no alternative but to ac- 
cept the conclusion that the affection is compara- 
tively rare in this country. I quote from Dr. 
Wood on this point. Dr. W. t says, in speaking 
of the percentage of the frequeny of the simple 
ulcer of the stomach, given by Brinton :—** This 
is certainly much beyond anything to be met with 
in the United States. During more than 25 years 
in which I was physician of the Pennsylvania Hos- 
pital, I r not meet — — one ſatal case of simple 
ulcer o stomach; my colleague, the late 
Dr. Pepper, assured me that his i cor- 

ed with my own. Nor did I see, in the 
same institution, more than four cases in which the 
symptoms authorized the inference that they might 


＋ Op. cit., p. 31. 


„Op. cit., p. 163. 
1 Op. eit, dth ed., p. 656. 


made of | Prof 


277. 


i 
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WE trust the Jounxal readers will endorse the 
wisdom of giving the preceding article at length 
and without abbreviation of the references to au- 
thorities. It is not merely that this course was 
the most respectful toward the distinguished 
names whose conflicting experience was cited ; but 
we have now had brought together forus and 
on record the clinical observation of some of the 
lights of the medical world, in a manner which is 
instructive in the highest degree. The conflict of 
experience here set forth is no new thing under 
the sun. For instance, in former days it was the 
fashion to refer everything to Louis s laws,” just 
as it was the custom for the Faculty ” of a pre- 
ceding generation to carry gold-headed canes. As 
the stethoscope song has it :— 

. “ Said he—the man must die you see, 

By the fifty-seventh of Loula's laws.” 

Now one of those dicta was that tubercle chiefly 

affected the left infra-clavicular. space. Observa- 
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— 
proceed from simple ulcer of the stomach; and of 
these, two at least were in foreigners. In pri- 
vate practice, morvover, instances of the kind are 
28 The difference can be’ ascribed 
mode of living. 
n conclusion, if the writers whom T have re- 
ferred to in this paper are to be relied upon, I 
bink I am justified in saying that the evidence of 
Oppolzer’s — 4 a clinical teacher 
is not sufficient to warrant the advice to 
men so publicly given by Dr. Jackson. if the 
latter — is right in his opinion, by all 
means let the fact be widely known, for a teacher 
with such a decided and extraordinary faculty of 
commanding attention and of imparting inſorma- 
portant points do not receive mention therein, | tion as Prof. O. is a very dangerous person if his 
one has only to know that less than fifteen minutes | matter is not — i 
is required to read the lecture in the original, in 2 I did not intend at Tits time to attempt any eu- 
| deliberate manner, and to be informed that Op- logy of Oppolzer, but I cannot . 
are spends from an hour to two hours by closing, to mention a remark made by 
side of a single patient, to be convinced a| ditch after bis return from Europe a 
ago. On my asking him how he hiked Op- 
polzer, he replied, with earnestness, that he cer- 
tainly was the finest clinical lecturer he had ever 
authorities, it has occurred to me that the o listened to; but he immediately qualified bie re- 
tunities for observing the disease might not be so | mark—if it can be called qualifying—by adding, 
„ don't know; Louis, in his prime, was perhaps 
his 
ing of a chronic ulcer. He admits, however, that a 
cicatrization is remarked upon by authors as sufli- 
ciently common. quented clinic is, with justice, 
Brinton“ says :—“ The healing of such ulcers by | er. . Before all things is his 
a process of cicatrization, to be far more | the investigation of disease; and so exact 
conscientious an analytical diagnosis is nowhere 
else to be met with. He is the very model of a 
clinical teacher. 
(At the completion of the — — this . 5 
Dr. Jackson remarked that he sti stood by the , 
statement of his experience as recorded in the ar 
ticle published by him. The writer desires to say 
that no question is raised as to the reliance upon 
thisrecord. The friends of Prof. Oppolzer simply 
ask that respect may also be paid to the statement 
of his experience.) 


tion in this country did not confirm that statement. 
In a word, statistics which appear at first sight | i 
abundant to superfluity, are sometimes found, on 
comparison with other collections of facts, to be 
not sufficiently 


prostitutes are entirely in the power of the pro- 
Test ron Sratns.—The Lan- | of or mare youn to be 
cet of March 30th speaks of the ozone test for | trained up to their miserable occupation. When 
blood-stains (the action of the coloring matter of no longer serviceable these creatures are often 
ence of au as a new color 
That Journal represents this test to have been 2 ataiel olla. * 
discovered in Australia, and to have been recently | As a concomitant of the social evil in China the 
approved by an English chemist. We are in- 
formed by excellent authority that the Lancet is in 
error here; that the test was discovered by Van 
Deen in Germany; and that it was used in the in- 
conducted in this city with reference 
to the murder of the Joyce children, as long ago | ; 
as the summer of 1865. It formed also, as we are 


Dr. Brown-Sequarp.—In relation to the com- 


munication made by Dr. Brown-Séquard at the | Vienna, Feb. 19, there was reported 
preceding session of the Imperial Academy, that | ease in which the patient became complet 
gentleman, at the meeting of the 23d of March, | aphonic and aphasic after a „ 
was interrogated by several of his colleagues, as degree of narcosis required for removal of a 
to what part of the restiſdrm body he cut or irri- | tooth. There was also at that time considerable 
tated in order to produce the dry gangrene and spasm of the glottis, moet marked during inspira- 
i : tion. The loss of voice and speech continued 
sanguineous effusions he had described. He re- during five weeks; but for three weeks past the 
plied that his point of election was the end of the zent has been able to speak in a low voice. 
calamus scriptorius. Section of a very few of the — to the date of report was mainly 
fibres was sufficient. Nothing was easier, he said, | by electricity constant stream is found most 
than to expose the restiform bodies, and to irritate | useful. Hofmokl, who reported the case, be- 


or cut them. He further remarked that certain 


Dr. 
were due to cerebral 
peculiar conditions were a sure index that the ex- y 


Pire. The dwellings where the traffic is carried 

on are hardly houses of ill fame.” So far from 

their being kept shady they are made conspicuous 

by blue window shades, whence they are called 
® Vide Journal of April l. 
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blue houses.” At night the curtains are raised 
n the front windows, the reception apartments 
endered brilliant with lights, and the building 
esonant with what is called music. Their patrons 
nter day and night without concealment. The 
apprized, a part of the evidence offered by the | those women whose traffic is among foreigners, to 
; Government in the recent trial of Andrews at | whom they endeavor to leave the inferior article. 
Kingston. —n— 
P..RALYSIS FOLLOWING THE USE OF CHLORO- 
perimental lesion had really affected the part of the aged 22, and had hysteria.—Wochenbi. d. 
restiform body indicated. These were paralysis of | I. k. Ges. d. A. in V., Mar. 3. 
the tongue and anesthesia of the lips, from which D. v. I. 
resulted dropping of food introduced into the n 
mouth; the hypoglossal and trifacial nerves arising American Mepicat 
in the neighborhood of the calamus scriptorius. | ponpeNce or Das. BaLpwin au Nott.—We 
The Professor again pointed out the analogy which | have received printed copies of a lengthy letter 
exists in a very great number of instances, be- addressed by Dr. W. O. Baldwin, of Montgome- 
tween the symptoms experimentally induced in | ry, Alabama, to Dr. J.C. Nott, formerly of Mo- 
animals, and those revealed by clinical observation | bile, now of New York; and of one from Dr. 
in man. Nott, in reply to Dr. Baldwin. The purport of 
beads these letters is to deprecate any coolness on the 
Prostirution in Curwa.—The Union Médicale | part of Southern medical men toward the Ameri- 
has an article translated from the German, describ- | can Medical Association, during its approaching 
ing prostitution in China. The evil exists to an | session at New Orleans. Dr. Baldwin says :— 
enormous extent in the cities of the Celestial Em- thew have seen some 22888 
pressed in newspapers over a nom plume 
cating the author to be a physician, but I assure 
you such sentiments are confined to but very few, 
and have failed to reach the great heart of the 
profession. ne pone however, to see een 
this manifestation of opposition to the great repre- 


214 


MEDICAL AND SURGICAL JOURNAL. 


sentative interests of the medical profession of this 
country. It has no root and can bear no fruit in 
ral beneficence. 


A. K. Gardiner, of New York. These were, in 


f 
Government, and, in substance, provi 
President of the United States, 

ments and members of the United States Senate 
be requested by the Association to ‘take such 
action as shall cause all medicines and medical 
and surgical instruments and appliances to be ex- 
the list called contraband war.’ 


sociation 

ly, and which, in parliamentary parlance, I be- 
them at that time 


accredited In doing so, they certainly 
would have been transcending their legitimate 
re and meddling with the prerogatives of 
to whom the lation of the ethics of war 
had heen assigned who claimed exclusive ju- 
risdiction over the qu@stion. . . . . 
Pardon me, dear doctor, for trespassing so 
long upon your valuable time. I know that you 
will excuse it in the interest you feel in the _— 
ral prosperity of the medical profession of the 
whole country, and especially in the desire which 
you feel to see your thern friends come full 
up to their duty, in meeting the honorable ad- 
vances which have been made by our Northern 
brothers, looking to a complete and perfect fra- 
ciation is to power through which a greater 
—4 is to be 1 for the profession in 
is country, than yet been achieved. On 
this point you may ps hear from me at some 
future time. I will only say now, that its organi- 
zation had its inception chiefly in an idea which 
has not yet been realized—that of elevating the 
sta of medical education in this coun 
But I believe its labors in this direction will yet 
felt and acknowledged. To this end, it must be 
national and represent the interests of the profes- 
sion in every part of the country. Those who 
comprehend the grandeur of its germ, appreciate 
full well the ultimate possibility of its nature, and 
will see to it that inspiration which gave it 
birth shall be worked to a final and successful end. 
advancement of science, the affections of an 
enlightened brotherhood, the interests of society 
and the good of humanity are all united with it, 
and from every section I have the most gratifying 
sentiments in the one great purpose i 
harmony and concert of action, with the kindest 


feelings of fraternal regard. Assure our friends 
of the North of this, and tell them we desire to 
133 in large numbers in New Orleans in 
** With assurances of the highest believe 
me, dear doctor, most LEE 
W. O. Batpwin, ** 


In Dr. Nott’s reply occurs the following 


: 

Now, sir, I beg leave to say a word of 
experience, since the war, at the : 

after the war closed, I was summoned to 

Washin as a witness in the Wirz trial, 


rs. Not only did the medical gentlemen of 
Philadelphia recvive me politely, but they seemed 


to feel as if they thought I m feel some deli- 
in presenting my rebel in their midst, 
and were more than hel overseen 
* a year came to pitch my 
to 


city of New York, ask no favors of 
the of 


profession, in the city of New York. It is but 
Justice to the ty in New York to say that in 
tone, talent attainment, it will compare favora- 
bly with that of the large capitals of Europe.” 
Comments of the St. Louis Medical Reporter.— 
With reference to the letters of Drs. Baldwin and 
Nott, the St. Louis Medical Reporter says :— 
On reading these letters the thought has arisen 
in our mind that if the party now in power were 
only actuated by the spirit of genuine patriotism 
true Christian charity which glows in the ut- 
terances of Dre. Baldwin and Nott, instead of by 


feelings of hatred, malevolence and revenge, how 
soon wounds inflicted on the body politic by 
the late civil war would be , and the Union 


On page 108 of the same number of the Reporter 
is the following passage :— 

Negro and Female Medical Students.—We 
see it stated in the New York “Medical Garette 
that the faculty of the Massachusetts Medical 
lege having left it to the students to decide wheth- 


Notwithstanding that the old voleano still gives 
an occasional rumble, we have no doubt that the 


* 4 
. 


= Pr 
the Association at its meeting in 1864, in relation 
to a preamble and resolutions introduced by Dr. 
: : see what I cou iscover was new, in the 
The action taken on these resolutions by the As- way of books, i — pra eacticn, Ce. Os 
having been shut out from world for four 
**T assume, then, the broad ground that it was 
a question with which the Association had nothing 
, whatever to do, and one which was not properly 
before it for discussion; and, it seems to me, that 
it was expecting too much of our Northern bro- 
thers to suppose that mney at a time when 4 the ; 
sinews of war were called most vigorously into 
execution, would place themselves — hi — 
thir government upon a, question which F Mm, tnd yet would sound like cpution wore 
entirely outside of their professional position and kindness I have received, both in and out of the 
established on the sure basis of enduring . 
ship and mutual affection. We hope that the As- 
sociation will set an example in this respect which 
may even yet reach the hard and obdurate heart ‘ 
of politicians. Let the motto be: The union 
and harmony of the profession for the sake of the 
Union, for the good of humanity.” 
er women 
triculated, they decided to admit the former and 
reject the latter. Perhaps if the women had 
association will be kindly received in New Orleans ; 
and we think the selection of that city for the 


the protoplasm of some 
sheep: CLaughter).” 


But political allusions had better be al- 
together eschewed. 


Wnar 16 Protorrasm Dr. Lioxxt. S. 
Beare, F. R. S. It will be ed that in the 
Wecture referred to in the Medical Times and Ga- 
rette of March 6, Professor Huxley includes under 
the term ‘‘ protoplasm” matter in very different 
states, and maintains that thi r 
the physical basis of life, or the basis of physical 
1. Living moving matter, as that in the cells of 
vallisneria, the hairs of the nettle, the matter of an 
ameba, a white blood-corpuscle, and a pus cor- 
puscle, is protoplasm. 
matter —as which is 
of shortening or lengthening (contraction, 
yelaxation), but not of moving in any direction 
like the ameeba and the white &. 
—is protoplasm. 
$. Albuminous matter, as white of egg, which 
is not capable of any movement at all, 


4. Dead 
as was found in every livi ing.” ** As e 
he was wasting his stock of — —— 
the power of making it up — 2 drawing upon 


Ifa white 


protoplasm, surely 
edi ing of hair, horn, nail, bone, 
wood, 


deed, ight call men, animals, and „ 
dead protoplasms.  Husley 


the stuff upon which it feeds, and the things formed 
by it, or which result from its death. 

If the forms assumed by water are due to the 
properties of its constituent gases, it must be ad- 
mitted that these forms are not quite so numerous 
IL. by protoplasm, and that the 
greater number of elements in the latter substance 
will not account for 8 It is quite 
true we cannot ascertain by physical investigation 
any difference between the — of the em- 


the ies of protoplasm to form worm, sheep, 


course an gh 
exhibited by the fully formed . proto ” of 
these living things are to be explained by suppos- 
ing a gradual alteration in property and arrange- 
ment of the elements as growth advances, but it 
would be absurd to attribute these alterations to 
physical changes, because there is no instance of 
non-living matter undergoing such alterations in 
of power, 


of the same nature | i 


by the protoplasm, w of a re- 
markable kind, will be simple and easy en 
Medical Times and Gazette. 


Tninp 

reports in the Canada Journal of Dental Science, 
the case of a lady forty-five years of age, from 
he extracted « number of roots preparatory 
to the insertion of a full set of artificial dentures. 


Detroit has entered the lists in competition with 
her sister cities and villages of the West, and 


naturalibus. 
quisition in effecting the delivery, the mother be- 
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meeting this year well-timed. Social attrition charge of teaching materialism, which could not 
will do much toward smoothing some of the with reason be made. Dr. Huxley manifests a 
tendency to modify his old views and to bring 
them more in accordance with the results of re- 
searches made during the last ten years. Already 
iar Sars the vacuoles of his periplastic substance have be- 
come tenanted by the simple or nucleated proto- 
plasms, and he may yet discover that the latter 
existed before the former, and that, after all, the 
endoplast is pow of more importance than he was 
disposed to think. From this the transition to 
Tarp Dentition. By J. K. West 
Eau Claire. Wis.—Two cases of third dentition 
have lately come to my notice, which may be of 
1 One was that of a lady 
of 48 years, who had her teeth taken out eight 
months since, and who now has a right superior 
I think there are signs of 
others. second case was that of a daughter 
, of the first, aged 18, who had her teeth taken out 
oI plasm. some six months since; a right superior cuspid 
appeared, which I extracted. These are interest- 
z cases, — the same to both mother and 
daughter.— Cosmos. 
ascle, a piece of muscle, 
white Of egg, and roast mutton are all to be called 
Upon 7 second visit, to his surprise, he found thai 
— nature had sent ſorth à well developed superior 
9 cuspidatus. In anticipation that nature would 
complete the work thus auspiciously begun, Dr. 
OC Fo Nelles deferred an artificial set of teeth. 
matter, and he confuses ther the living thing, | This case brings to mind a fact related of himself, 
by a gentleman of our acquaintance. When he 
was 19 years of age, his four upper incisors were 
broken off by a blow with an iron bar. The rvots 
were extracted but no artificial teeth inserted. 
Some months after, while at the table eating, he 
was greatly startled to discover the points of teeth 
jecting through the gum. The incisors soon = 
Fall supplied the place of the lost second teeth, 
and are as perfect in every particular as one could 
wish. — HENRY Gmnoxs, JR., M.D. Pacific 
ryo of a worm, dog, and man, ve m Med. and Surg. Jour. 
dwelt upon this, but it by no means follows that —dd . — 
ment and nature Of its component molecules, 
promises to be not far behind any o m in giving 
to the world infants of Brobdignagian r 
On the 19th of February, Mrs. J. W., 43 Sibley 
Street, was delivered of a well-formed male infant 
244 inches 5 weighing 16 pounds in puris 
tiened ‘Her eight, i fact, after partu- 
ti woman. Her weight, in 
and it was therefore un or him, at le rition, is stated as only — Review of 
in the city of Hume, to defend himself against the | Medicine and Pharmacy. 
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Medical Miscellany. 


American Mepicat Assoctation.— Delegates 
to the pasion the American Medical Associa- 
tion at New Orleans who pay full fare thither can 
be returned free on the certificate of the 


Perma- 


Cases OF ALLEGED TraNnCe.—We presume that 
most of the cases of alleged trance in young girls 
which are prolonged for weeks or months, and 
said — a attended with — er I ſood. 
ma ticated as steria wi surrepti- 
4 One of these cases is now on 
the tapis in the English Medical J 

A NOVELTY in journalism is the announcement 
of a bi-monthly Journal of i „ to be 
—* under the direction of Prof. Hallier, of 

ena. Parasites of man, of animals, and of 


are to be described; and authors of all countries 


AT a recent — of the New York Patho- 
logical Society, Dr. Noyes exhibited a cutaneous 
horn, five eighths of an inch in length, removed 
from the edge of the upper tarsus of the left 


eyelid of a young man eighteen. On the to — 
of this growth was a ö Although of 


no microscopical examination of it had been 
he supposed that it consisted merely of an 
gation of epithelial scales. He considered it a 
very rare form of disease, but as often happened, 
a parallel one had just been in a late 
number of the Boston Medical and Surgical Jour- 
nal.—N. T. Medical Record. 


CEREBRO-SPINAL FEVER.—We regret to hear 
that this fatal disease has made its in 
Dundalk, Ireland, and has proved fatal in man 

Dundalk has alwa s been remarkable 


instances. 
for its salubrity.— British 


igh | Weont 


ro Cannot Actp.—Messrs. Calvert 


|| ANTIDOTE 
wish to make known the fact that sweet-oil or cas- 


tor-oil in large quantity is the best antidote to 
carbolic acid, when it has been swallowed in poi- 
sonous doses.— Medical Times and Gazette. 

Dr. Wa. in a paperson Phosphorus 
Poisoning, says :—** It appears to us, then, that 


entering the blood in the form of a highl 
substance, and in the course of its excretion 


phosphorus acts as so he foro highly 


: requently happens, 
of not full ed, and readil 
are lly organiz . 


—Am. Jour. of 


„Jan. 7th, anno 

fection is often entirely cured and always dees 
ished by a lotion consisting of five parts of corrosive 
sublimate dissolved in fifty parts of . A 
teaspoonful of this solution is to be diluted with a 
pint of tepid water, and applied as a wash to the 
parts several times in the day.—I bid. 


MEDICAL DIARY OF THE WEEK. 


Cli „A. M., Hospital, Ophthalm 

Tvespay, 9, A. M., H „ N 
A.M., Sargical Lecture. 9 to 11, A. M., Boston Dispen. 
sary. 9-11, A. M., Massachusetts Eye and Ear Infir- 


ESDAY, Massachusetts 

tal, Surgical V li A. M., OPERATIONS. 

Tucusvar, 9 A. M., Massachusetts General Hospital, 
Medical Clinic. 10, A.M., Surgical Lecture. 

Fuipay, 9, A. M., wd Hospital, O Clinic; 10, 
A. M., Surgical Visit; 11, A. M., Operations. 9 to Il, 

M., nsury. 

Satvurpar, 10, A. M., Massachusetts General Hospital 

Surgical Visit; 11, A.M., OpERaTiIoNs. 


Erratum.—On page 194, for “sanguinary read san- 
guineous. 


0 CorresPponnents.—The follow communica- 
tion has been received :—Typhoid Fever, with Perfuration 


PaMPuHLets Recri 


Surgeon to the Toronto Charitable Eye I be 
y T. H. Hux- · 
will be allowed to write for the periodical in their | ley F. R.. Reprinted at the College Courant 
vernacular. A literary Babel! 


„ LL. D., F. R. S. 
office, New Haven, Conn. 
aw 13th, Dr. Robert Andrews, 


Deatus 1n Boston for the ending — 
noon, April 17th, 135. Males, 6I— Females, 74.—A 
xy, 2—disease the bowels, 1—inflam- 
wels, 2—congestion 


dropsy —dropsy of the brain, 2—drowned, |—dysen: 
—erysipelas, 1—scarlet fever, 12—typhoid fever, 2 
— 2 the heart, 7—homicide, 1—infantile a 

—congestion of ng’, 4—in- 
flammation of the lungs, 14—marasmes, age, 2— 
paralysis, 1—peritonitis, 
of the throat, 

nown, 7—whooping ‘ 

Under 5 years of age, n Sand 20 14 
between 20 and 40 years, 30—between years, 
21—above 60 years, 14. Born in the United States, 92 
Ireland, 30—other places, 13. . 


00 
nent Secretary, 2 New Haven, Hartford and 
Springfield Rail and by the Providence, 
Hartford and Fishkill Rail Road, provided that on | the various glands, induces a degree of irritation 
the latter road the = ery present their certifi. | bordering on inflammation, attended with a f 
cates to the Superintendent at the depot in 
ford. Certificates good during the month , 
May. B. H. Catiin, M.D., 
Committee for Connecticut. 
Deranture or Dr. E. H. Crarge ror Eu- 
Dr. Edward H. Clarke has left for a 
r of several — in His — 
will be regretted by a large eire patients 
friends. A few days before he sailed, we persuad- 
ed him to lend us the manuscript of his address 
to the Graduating Class at the recent Commence- 
ment of the Medical College; and we propose o xxx ‘ 
casionally to make from it certain extracts. Dr ; 
Deatu or Dr. ALExaNperR H. Stevexs.—At 
a special 3 of the New York Academy of 
Medicine, held April 2d, 1869, for the purpose of 
paying a tribute to the memory of the late Alex- 
ander H. Stevens, M.D., a series of resoluti¢ 
were unanimously passed, expressive of the h 
estimation in which he was held by the members 
of the Academy, and of their deep sorrow at his 
departure. 
— new Me- 
the brain, nflammaton brain, 
5—cancer, 1—consumption, 28—convulsions, 


